
,. .... 

G 

E 

RABANCO Cont# 

WASTE SHIPMENT RECORD 

l . Waste Generated Site Nome and Address: 

I h ///-'· ",,, u /::-'fru,.., ./ 

Owner's Nome: ,., 
/:>~1,V1 -·,· . ~/;///VJ:,,,..'-' r 

2. Operator"s Nome and Address: 
,..._I" - . ,- -

!:" 1 iltJ.~~/JJ/.; ·..,,t:0,:;/t.../ 

;'ro,.; · /-1,.£/k>-f- -'V/ 1/ ~ f "<-e. {..J ,:,__ 

3. Waste Disposal Sit~ (WDS) Nome, Address. and Physical ·$ite Location: 

RABANCO REGIONAL LANDFILL 
500 Roosevelt Grade Rd. 
Roosevelt. WA 99356 . · 

~-w 
J • ·-

Owner"s Phone No.: 

~,- "/ 7 - ...J 2 (., 7 
Operator"s Phone No.: 

),~(, 

'-/'jJ--uL l 7 

WDS Phone No.: 

1-800-927-5641 

N l-----~----,---=-,---------,---,--------------'-----:.-=··;------t 4. Responsible Local. State or,EPA Agency Name and Address: 
'¾, -

•.,;,-~ 

E 

R 5. Description of Waste Materials: ,. 

PSAPCA 
110 Union Street 
Seattle. WA 98101 

6. Containers 7. -~. 
No. Type - ~- --~ j 

Total Quantity 

m
3 <vi> 

1•/, ,Yl /)!/ ... (,4~,'•Vf 
,,A:1-------------~-------~---+-----t--..:-..--+-------t 

Asbestos Containing Materials . ,. 
,· 

,, 
·>- , __. <., 

: T - - ··: ... l 
- 1-~-,...--:--:-,.,.............,,,,.......:"a:..-· --,----,,~-~--.,....,.....,..,.,.,,....:~~=---='"----------'------L----.-.l-------'------f 8. Special Handling Instructions and Additioi1,al Information: 

\ 
' DOUBLE BAGGED & LABELED 

9. OPERATOR'S CERTIFICATION: I hereby decla'i~ that the contents of this consignment are fully and accurately described 
above by proper shipping narne and a~ cfpssified, packed. marked and labeled. and are in all respects in proper 
condition for transport by highway ciccordinrl to applicable international and government regulations . 

./ .,,, ' 

___ Pr_i_n-te_d_/=Ty_p_e_d_N_a_--m-_e-.,--.,~----+-__ ,,-:-'-1 -,>--'-,---,-"-__ . --;:.-' ---,S.,..ig_n_o_tu_r_e---------------~M-o-nt_h __ D_a_y __ Vi_ear _ __, 

.... ;d~--~ ;·; / _; -J' 
-J ~f.:t.,. ·, / • ~ 

/ I, / ),._~ l.;•,J/ ,r_, :--'~ ,·_.; </ T..:•/ .. / • t> •///_;' ,_,,,.,,, '2- C _,?/ ,,,-- /2 I _;.~. 

10. Transporter 1 Acknowledgment of Receipt of Materials 
Printed/Typed Name Signature Month Day Year 

~-.~••1----------------------'-----------------------L--......L----'....l...------l . •;"° __ l_l_. _T_ro_n_s;_p_o_rt_e_r 2_A_c_k_no_w_le_d"""'g'-m_e_n_t_o_f_R_e_c_e-'-ip_t_o_f_MT"a_t-::e:,-ri_a_ls--:-----------------r-:-:-,-,-.-=,-----.---,--,---t 
II ,' Printed/Typed Name Signature Month Day Year 

T Rabanco Transfer 
I! 2733 3rd Ave. S. \ l ·~ ; 
R ~=---;::,---=-Seatt=='e=,'-:'W:..:.;A:,'--::-'2;;;.:0~6c..::-6c....:4--=-6--=2=56::.::5c......... __ _.___'r-.........._,1<":;;,., ·:::::• r,.,;,.~'\?--!\!-'-".....;,',....' __ \;.....· -"--;,-:--,:::,;--;,--+----_J_:....=:::...__J......l.....-"-L:s.....A.,,~ 

12, Discrepancy Indication Space · ~• "-..J 

\ ~ ' \-·;· ~ 
\•j l ) . ..__, 

~ t Waste Disposal RRLC 

•• 
T: 
-• ~:i--13-. -A-u-th_o_r_iz_e_d_W_a-st_e_D_is_p_o_s_a_l S-it_e_o-,-:_v_n_e_r -o-r 0-p-e-ra_t_o_r:_C_e-rt-if-ic_a_ti_o_n_o_f_re_c_e_i_p_t -o-f a_s_b_e_s-to_s_m_a-te-r-io-ls_c_o_v_e_r_e_d_b_y_t_h_is_m_a_n_ife_s_t_~ 

- 8 except OS noted in item 12 
-~~---~~~in~t~e=d~/T~y=p=e=d~~~a~m=-=e----------,--;:s=ig=n=a7tu-r=e---------------,...,.M~o-n~t.,..h-.-~D_a_y-,.-Vi.,..ea-r---l 

T' 
•J 

WHITE: Return lo Operator YELLOW: Waste Site PINK: Transporter WHITE: Operator 
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RABANCO RECYCLING CO. 

@ A DIVISION OF RABANCO COMPANIES 

2733 3rd Avenue South 
Seattle, Washington 98134 

(206) 623-4080 

TICKET NUMBER 227581212 DATE~ 
TIMEg 

12/13/05 
12e 12 

1030 - CO 20 CASH ACCOUN·r Jobg~1 
PDG 
TRUCK #n 1 VAN PLACE~ A SEATTLE 
PRODUCTg ASBESTOS 

GROSSg 
TPRE~ 

WEXGHT 
5980 LBS 
5900 LBS 

• @, 
,;:; STOMER SIGNATURE 

TIME 
1.2;;04 
1f::g12 

DATE 
12/ L3/05 
12/13/05 

SCALE 
IN 
OUT NET LBS2 

QUAl\n ZTY r, 

RATE g \l 

AMOUNTg ~; 
REFUSE TAX 3.£0¾~ 

TOTAL AMOUNT g t• 
---;-:; , _ - AMOUNT TENDERED~ 0 

• I ,, •! ' / \ . 
/ / ,; / - ' ; ~--, ~ CHAi\lGE DUS n <.;; .. 

_:_ecycle_,d _ _'.:__:r>, ~~Y~fl~.J\.D;t\ND AGfilfi;E(J:C:?·\T--tJI.E;~ONDITIONS ON THE REVERSE SIDE. -

8121 
i. fi.)0 

Gfli.00 

Ei 121. 0 e1 -r,- -t· 

i~. 16 

62., 1 tS 
65. !Zi(~ 

2. f:_11-:-
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! 
I , 

By signing this weight ticket customer acknowledges it has tendered only 
ft,cceptable Waste. "Acceptable Waste" means industrial wastes which are not 
Dangerous or Extremely Hazardous Wastes under Ch. ·173-303 WAC (as now 
provided or as hereafter amended) and which are not precluded from disposal by 
other law, regulations or governmental restriction. 

Customer agrees to defend, indemnify and hold Rabanco Companies and/or 
Regional Disposal Company harmless from and against any and all claims, 
demands, causes of action, damages, liabilities, losses, expenses, penalties and all 
costs of defense relative thereto, including legal fees, caused by or resulting from 
tendering Non-Acceptable Waste. 

----..-----·~-,----..-- .. -;r-.,-·7---.-r·-- -:----: ---;/ ·-1-~--;~· -- ..... : ~, -i:,---,,_.,.---•. -. 

i 

l ~ _. 1.,r,,.- 1 
, , rt j I 

' ' , 

... i' - . 
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Agency Case No. PUGET SOUND CLEAN AIR 
. ... .. AGENCY 

200500922 •i.------
:;:;\;:;::;:;:;';;;;-{::;;(/;;:-;:,;;;,,; 110 Union Street, Suite 500 

Seattle, WA 98101-2038 
www.pscleanair.org 

NOTICE OF INTENT 
·===· ,~·-

Clean Air Agency 

DEC O 5 2005 

PUGET ~&J6't;efA'r, 
· AIR AGENCY 

A. Project Type: 1. Ciil Friable Asbesto~ Removal 2. D Friable Asbestos Removal & Demolition 3. D · Demolition Only 

B. 
Property Owner: 

Mailin Address: 3/oC-? 

C. Asbestos 
Contractor: 

Ci :S:~ State 

···-- Contractor 
Mailin Phone:¼6 4/f Job No.: r.-;.:==~:..::..::;:..c;:.;c,c__...::.J""'"->==C..-'---'--"-+"'----r---"'...,._;;"i::b----=r'...:..-=----~-----+------.....c..,=~..:......=---'-"':...;:;...-....... _-1 

Ci Fax: t:Lotf"44'7or299 

D. Site 
Address: I City: ~4- /7 lc! I Zip: f f/.!ly'" 
Site 
Manager: I Local Phone: ~:] - ...> ?,::;,Z ~ 06.f'J 

Asbestos Survey or No. of / Date of Asbestos/(./,/ A. Was Friable Asbestos Identified? Yes No 
1----=~M.:A!:.at~•~t -"'Pa.!r~e,,_,sueo.!m=ed,.,___,~S""tru,._,,.,c""t:,:eur""'e"'"s,_: ----+-"'S'-"u""'rv,..,e::.i.:..: ___ _.:/_ •rr __ --l Was Nonfriable Asbestos Identified? ~Yes • No 

E. 

AHERA Building 
1 1

1,/L Certification#: M/ u1 Attach a copy of the survey when friable asbestos 
Inspector: f'-// ,-r- E . Date: / ;,'f- has not been identified 

An AHERA Survey is required before all demolition projects 

Demolition Insert demolition contractor's mailing address on back. Will nonfriable asbestos be left in place during demo? Yes No 
Contractor: A..} /j- Ifyes, list type and qty. Note disposal requirements in Step 6 (on back). 

G. Friable Asbestos 
Pro· ect Information: 

Work Days: T W Th F Sa Su 
letionDate:/4.l. -/c;l-0.S- Hours: 1/Pm -/..J.~ ,-i, 

___________ __. _____________ .__ _____ -'------i Will all friable asbestos D Yes 

. to be Removed: materials be removed? No 

Cement Board 

H. Asbestos/Demolition Project Categories: 
I. Single-Family Residence (owner-occupied): 
A. D Asbestos Removal Project Only 
B. • Demolition Project (with or without asbestos removal project) 

* Asbestos removal can be in u on notification; demolition must wa 

Notification Period 

A. Prior Notice 
B. 10 Days* 

Project 
Fee 

A:-125 
B. $50 

Demolition 
Surcharge 

Note: If the single family residence is owned by one family who has been or ·u e using the residence as their domicile, the above boxes 
I A or I B may be checked If this is not an owner-occupied residence, one of the categories listed below must be used instead A single 
amil residence does not include rental ro er , multi- amil units, or an mixed-use buildin . 
2. All Other Demolitions (with no Asbestos removal or Nonfriable Asbestos 10 Days 

on! or less than 10 linear feet and/or 48 s uare feet of friable Asbestos 
Friable Asbestos Pro· ects other than Sin le Fam ii Residence : 

6. Emergency Asbestos Project or Emergency Demolition Project 
(Single-Family Residences are exempt from emergency fee; however, ro e owners must rovide a 

Asbestos Demo 
Prior Notice 10 Da s 

Prior Notice 
written emergency r uest) 

tained in this notification & supplemental data is., to the best ofmy knowledge, accurate & complete. 

~~I~-; 
Representing 

Puget 

$100 

$100 
$100 
$100 

$50 Emergency Fee 

Agency Use Only 

Reviewed By 
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• 

NVL Laboratories, Inc. 
4708 Aurora Ave N, Seattle, WA. 98103 

Tel: 206.547.0100 Emerg.Pager. 2Q6.344.1878 
Fax: 206.634.1936 1.888.NVL.LAB~ (685.5227) 

CHAIN of CUSTODY 
SAMPLE LOG BATCH ID 

2517977.00 
Client £Th-9N C1oN~7"/l.vc.T/d A.I NVL Batch Number ____________ _ 

street ,Jlt!Jo ,IJ,/l.f'd,11..T euA-F J- Client Job Number ____________ _ 
Sr:oJlt.c tva_ 9b J 'f Total Samples _______________ _ 

ProJect Manager EL. Ar) tltt i < 7-. 
Tum Around Time D 1-Hr D 24-Hrs G4 Days 

. D 2-Hrs O 2 Days Os 0ays 

ProJectlocatlon 12./dr;,. /{J ,A,,.,?" ;c .3ttJo ~,-1-170,,,__rr,,21-f' F
S0:,,,'rrlc, WQ..: 9,/f'JU 

Phone: (206)575-9773 Fax: (206) 575-1193 

(&4-Hrs O 3 Days Dato 10 Days 
Please callforTAT:less than 24-Hrs 

EmaJI address hrodrlguez@page.com 
(425) 766-5207 

m Asbestos Air ~ PCM (NIOSH iH0O) 0 TEM (NIOSH 7402) 0 TEM (AHERA} 0 TEM (EPA Levet II) 0 Other 

0 Asbestos Bulk O PLM {EPA/600(R-93/116} 0 PLM (EPA Point Count) 0 PLM (EPA Gravlmetry) 0 TEM Bulk 

10 Mold/Fungus D Mold Air O Mold Bulk _ · D Rotometer Calibration 

META.LS lnst.!Oet Limit Matrix RCRAM&tala QAIIB Oth~Metata 

0 Total Metals 0FAA(ppm) UAlrFHter U Paint Chips In cm:. 0 Arsenic (As) 0 Mercury (Hg) ILJ ~•~ 
• TCLP OICP (ppm) D Drinking water 0 Waste Water O Barium (Ba) D Selenium (Se) 0 Copper (Cu) 

· 0 GFAA (ppb) O\Dustlwlpe (Area) • Other 0 Cadmium (Cd) 0 Sliver (Ag) 0 Nickel.(NI) 
• :s011 0 Chromium (Cr) OZlnc(Zn) · 

. • \Paint Chips in % 0 Lead (Pb) - ' 
O other Types 0 Fiberglass D Nl,Jlsance. Dust O Other (Specify) 

of Arlalvsls 0. Silica 0 R!31)pirable Dust 

Condition of Package:• Good • :Damaged (no spillage) D Severe damage (spillage) 

Saq.#j Lab ID Client Sample Number Comments (e.g Sample are, Sample Volume, etc) AIR 
1 I 

I £c, I l3c.,dc.l,,._,s /{) d-...;q-- FC.00,L /lre 
2 £.€~ L f-31. I id I'-"<:' . /{> ~ N(/ F(at:, ,r ll/lE,4 
3 6C ~ 3 A u1I d/,..,,,: (t' .::1, .,., <1' r£.f)/'l / .STe:L 
4 F~.,.. 'f A,uld,,.) '- /0 -2,,.,.q R.oor 'TcJ,; . 
5 cc -·s- /4 :Id,.,~ ./.r1 ~<4 FLoo,,, C.t~c,(.)ce 
6 I' 

7 (\ 
8 I. )_' Al. - ... 

9 I ,Y( ),._\V f'... { _,/ 

10 V ,. Y'""'\ "'-_) -~ 
11 /'/\V"Jl ' f'{ ,J -
12 L...,,--- - \ )/ ) t \.._/-·"' 13 .tl17 fl.__ 
14 -
15 

Com an 

Rasul~ Called by 
Results Faxed by 

Special Instructions: Unless requested In writing, all samples will be disposed ottvvo (2) weeks after analysis. 

r-1-x I I 1 

i 
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' ' 

# I -

~ L,boratorles, Inc. 
A.iiiiifo.Ive. N., seattl.e, WA 98103 jJ. 

.- ~2()6:634.1879, . Fax: 206.634.1936 
. ,: · ~rg~TICY Pager#: 344.18'J8 

• £Tf;A-;v _(p/1/f//Zuc'tro,d_ 
cuent: 
sanwle4 by: Me (lhv/e Id leg__ 

BATCH ID 

2517977.00 
Client Proj. # -_ 

ProjectLocati.on:Bld9. IO .Jt,oo ,4,n.,ao"'---7' td4-:y J. 
Date - _ 

12-rz-o~of t=.Th,i,v 6A,1.rTrz_e,1c'/td...... Regular 
. I c. -Is - 05' (Company)_ Rush 

TotslSsmples 
Blank 

Sea... 
~-

-Delivered by: M.d -4 µ/ t_" B Le c,__ 

Received by: , 

A.nalyzedby: (_sr~@oi5 : 
.Method- NIOSH 7400 ~oscope field are.a: -~w cassettes: Count = __., __ _ 

SrunpleID: 
s~pleT'ype: 

Protection: 

~c-t 
p 

Location: fVliD/Jlc 6P ,;;__/UQ' ,Cloor f/lJ J3u,fcf,,,_;J 

Activities 

W 1·~- SSJJ:.· Cert#: De.con: ----- f---o_r=_:_..._-'--_________ -:-::-:---"-----==---------:----:·:::-~-7 
Environment Time: Start :_!j__: o O Rate: Start I s Fibers 
Pump #: 2... . End :....:L.... : ~ End I J Liters LOD · /cc/ ( 
Date: lc..-/Z- OS- Minutes=: 3 0 · - Average= IS- .L.50· -~ «· l 

Sample ID: Loeati.on: 2,_-vC/ FLoc,,.- 1-v 801/d,,..;
7 

8-10 

Sample Type: 

Protection: fv'I 
Activities k/noua L of f'ie 01 ,-v1 Uf 1JU9 the GicJuP -f>,;rj /'v/eT'ncd 

Decon: O 5 Worker: fl/ liA L.Jtt> f}{,t7 c,__ SS#: 
· Environment: H G 

"!" • _, __ Time: Start :..!:f_: J D Rate: Start I D .Fibers Fibers 

Date: 
(D 

· .. ;. 12-12-0S Average= 10 
. ~ ~;;-•:;::. ============::;:;==:::;:====~===============================::::::;::==~======:::::::::======; 

..;ki:;pi~ID: £C- 3. Location: z,-Jct rto0,,, rµ /3u 1 /d,...u7 -t:i- 10 

Sample Type: c Activities /!ePioual c.Jf f 'P ( L;:;7y 1~p U_J/µ 7 7he Gtooe f3,4,9 Me-rh od 
Pro~tion: (VI 

Decou: o, _s SS#: Cert#: .. 
-Bnvirq.nment: H G, 

Pump#: - // 
Date: ----

12- 12-05" 

Time: Start _!£._: 3 o Rate: Start --'--2--'---_ 
End -..J:_: ~ End __ 2.. __ 

Minutes = 3 o · Average =- 2-

Liters 

60 

- Fibers 

/~eds 0 CD 

Fibers 

Sample ID: Location: 2. 1-{/ Ft _Ou/ r ,.,.J /J tdf . d IO 

Sample Type: 
Activities l!..e1.1ouu.C of prpe l1t79 ;~'j OS /tu7 tfie {;lt)c,,e f>,45 111.eTlio~ 

• 

Protection: (II/ 
,Decon: ,~ 5 · 

&vironm.ent: H- c;, 
Worker: l'1i V ~ IV ( e IJ le4. . SS#: Cett#: 

Pump#: I/ 
- Time: Start. 5 : 00 Rate: · . Start /_5 Fibers Fibers·-' 

Date: ----
End , / o : OQ . End - /. 5 

/ s:: 
Liters 

'iv -;;J:o ·_ LOD _Jee~~~-
Ll:f2-~ /2-r2-Q£ Minutes=- _3oq Average=· 

SAMPLE mm 
P Pre abatement X Aggressive i:learai:-ce 
A Area PB Field blank . 
I Inside reg. area TB Tri'D blank 
0 Outside reg. area B Br;athing zone (rW A)· 
H EBPA exhaust C . Ceiling.(STBL) 
CL Clearance · 

CONTROLS 
RESP. PR0T. DBC0N. · ENVIRONMENT . 

PA Pressure ciem. air· D,S Decon. w/ shower H HEPA vac. · 
CA Continuous flow a.ii D Decon. w/o shower -N · Negative.air .. 
P APR G . Glcvobag 
P Full face mask APR _- 0 Outside 
M Halffacemask:APR. l'AGE_OF_· _,_ 

RCLLC 0002173



.. 
~,.;r.r_,La},or~tories, Inc. 
~Ave.N., Seattle, WA 98103 J 

., -~~206.634,1879, . Fax: 206.634.1936 
. • . ":-S,r.erge71CY Pager#: 344.1878 

BATCH/D 

NVLB:atch# 

• E'_1fi 1-~ __ LtJ,,u.sI1<..uc;T1 9.,; 

2517977.00 
Client Proj. # _ _ ; , 

ProjectLocation: l.3ldz:- iO S(cJO /J;~,AO,l./-- 6.J/1:r .J;. ~'-
Client 
s~le4 by: /'1e I ,tJA.li.e A,~ '1 

:oefr<1ered by: M~f fffWLE 13 leg 

Date ,,,-r-, 
/2-IZ-cr of Erh i'f~ C:>,l()S-7°/l...,1cr,o..J. . Regular·~-,:: 
12-13-0, (Company)_ Rush 

Received by: . 
.Analyzed by: ~(Yl) -_ 

Method- NIOSH74-QO~cope field area: 

~ Total Sample8 (_:, : 

"'"a5~18Jlk.cassettes: _---~&~-------- ~==---( 

's a.ro.pl e ID: 
Sample Type: Activities 

Protection: 
Decon: ----- ~W.:.:....::o=rke:=:.r:...: ____ .__ ___________ s_S_#_: ____ --,--_______ C-:-ert#:-Pib=·-=--ers-:--, 

I 
!~p~nc:_2- Time: BnStartd J__LI '. 0 ~ Rate: Ens~ -~-~-- Liters ~Fibers LOD _jc . 

. l 
~=: 12---,z-_-o_s-_ .. Minutes==-:-zi.r Average-= 10 -{:Ja:2· 0 . ~. ~ 

~==========~~:===================================================··=;_, ,.- Location: 
_Sample ID: 

Sample Type: 

Protection: 
Decou: 
Environment: 

.• h. ,11,. 

Activities 

Worker: 

Time: -Start 
.QJ..LU 

Minutes= 

Rate: Start 
.Qll.U 

Average= 

SS#: 

LU.LJ 

Fibers 
/CC 

. \·. 9on:_·--- --- ---,-._~ 
..... /~piem: Location: 

Sample_ Typo:. 

Protection: 
Decon: 
Environment: 
Pump#: 
Date: 

\. 

Activities 

Worker: SS#: 

Time: Start _: __ Rate: Start __ _ 

End End 
Minutes= --Average= .-----

Liters 
· Fibers 

/fields 

Cert#:. 

LOD 
Pl"bers ;· 

/cc 

r· 

"Sample ID: Location: 

Sample Type: 
Activities 

• 

Protection: 
.Decon: Worker: . SS#: Cert#: 
&vi:ronm-en_t._· --- ~-_;_Time....:' ..:..:.:.:--Start--;,.. ____ R_a...,.t_e-: -_-_ -S-tart----~------Pi--.b.;,.er_s __ ..,......---' _____ ---:Pi::::.b:-ers---,,..:· ~ 

Pump #; End -- -- End . Liters /fields LOD Ice 
Date: -- -- ---

p 

A 
I 
0 
H 
CL 

Minutes=- Average= 

S~MeI:sE. 
Pre ab?<tement X 
Area· FB 
Inside reg. area TB 
Outside reg. aroa B 
HEP A exhaust C 
Clearance 

--,--___ ---

TYPES 
Aggressive 6learance 
Field blank . 
Trip blank 
Breathing ~ne (rV/ A) 

. Ceiling .(ST:$L) 

CONTROLS 
RESP. PROT. DBCON. ENVIRONMENT 

PA Pressure dem. air· D,S Decon, w/ shower H .HEPA vac. ·. 
CA Continuous flow a.ii D Decon. w/o shower -N · Negative-air 
p APR G . Glovebag 
F Full face mask APR O Outside 
M Half face mask APR · PAGE OF · - -
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